—

£ Y

S
Texas Elhics Comemission P.0. Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506
CANDIDATE/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET FG 1
The CIOH InstrucTion GuiDE explains how to complete ! :;?hic: Cot::lsﬂon flers) 2 Towlpages mmi
this form. j
.Y

3 CANDIDATE/ mafunw FIRST . Ml OFFICE USE ONLY
OFFICEHCLDER
NAME enne s D . .

NICKNAME ©oast ' " SuFAX .
Carter

4 CANDIDATEI ADDRESS / PO BOX. APT I SUITE ¥, cyY. STATE, ZIP CODE
OFFICEHOLDER
MAILING (0‘//0 /.a w0 ‘A&

ADDRESS
) cransandiress| A ¢ 7 X 7738

—; éAn;DiDATEI AREA CODE PHONE NUMBER EXTENIHON
OFFICEHOLDER =
PHONE (/%) 75 '7/7§

§ CAMPAIGN @ms MR .P FIRST ut Dale Processed
L’:E“ESURER , - Tewee \/' Tatw Imagsd

NICKNAME LAST SUFFX

| , Cov fe '

7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE)  APT/SUTES, oy, STATE, ZIP CODE
TREASURER Z
ADDRESS ] 7
(Rasdence of busass) g/& d.[ F7%4 ﬂM—fte 7‘7[& U . X 7 7 (9[?

8 CAMPAIGN AREA. COOE PHONE NUMBER EXTENSION ‘ T i
TREASURER — — ’
PHONE (%Y (eqs -7 7€ )

8 REPORTTYPE '

January 15 30t day belore etection Runoft 15 day after campaign b
[ dommeey O O] [ Somemment (omesrcder oty
g s ] om vay vokore sioation [C] Excandaa ssoasmt gj Final repon (Atach CHOH - FR)
10 PERIOD Monin oy Yow Mo Ooy Yo
COVERED —_ THROUGH
7 /7 /e /St S 06 |
19 ELECTION ELECTION OATE ELECTION TYPE
Month Doy Your
/ / D Primary D Runoft MGM D Specsal
42 OFFICE OFFICE HELD (1 any) 43 OFFICE SOUGHT {iown)
C/ ?Zs (donC( / .D{i‘[/(\
14 NOTICE _ !
OF DIRECT . Dn_md campaign expendliures are campann expanditures made by athers withoul the candidale's prior CONEENt of APProva:.
CAMPAIGN Candidales are requied to disclose this information only if they recaive nolificaion of Ihe direct campaign expenditure. +
EXPENDITURE
BY OTHER Name
INDIVIDUALS
T PO R Aol fSule¥, Chy  Siate,  Zip Coda ]
1 addwona peges q

GO TOPAGE 2

::.. Pemted on fecycled paper Ravised 14/05/I003




Texas Ethics Comumission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15_C/OH NAME B AGCOUNT # = 1vos Comminsicn fiers
m o | 7) O Y vt-es
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / afficeholder  Trese expenditures
FROM may have been made without the candidaitc's or officeholder's knewledge or consert. Candidates and officeholders are required lo repont
POLITICAL this information only if they receive notice of such expenditures. ==
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] cenERAL
COMMITTEE ADDRESS
E:} SPECIFIC
[l addtional nages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
19 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 / 75{& % 7
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ) $ 0
4. TOTAL POLITICAL EXPENDITURES $
[7%6.27
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD g
B AFFIDAVIT

“‘\mlllllm, I swear, or affirm, under penalty of perjury. that the accompanying report
A ! D. L s b is true and correct and includes ail information required to be reported by
me under Tille 15, Eleclig

A wg
[ )
)

"

ya
. Ly a Signatureof Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE 3‘ z

o E )
| s Dowwns N Coado vome ™
Sworn to and subscribed before me, by the said Al t ’ /( . this the day
of .20 , to certify which, witness my hand and seal of office.
ofbfficer admimt&lering cath \__  Printed name of afficer adrinistering oath Title of officer administering oath

:! Prinled on 1e(:yr_ierl paper Revised 11053005




TexasEthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
The Instruction Guide explains how to complete this form.

*« Compiete only if "Report Type” on page 1 is marked "Final Report" «
1 C/OHNAME 2 ACCOUNT # (Ftrics Gommissionfiarsi
Deku% D : CQ\/‘ ‘(-{’t/
3 SIGNATURE

{ do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand thal designating

a report as a final report terminates my campaign treasurer appointment. | also understangd that | y not accept any campaign

contributions or make any campaign expendilures without a campaign treasurer appeintment y

L4 . M\
Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
-~ Complato A & B below only if you are not an officeholder. -
A, CAMPAIGN FUNDS
Check only one:
1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[]  1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on polilical contributions to personal use. |
also understand that | must fite an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income carncd on political contributions longer then six years afler filing this final report.  Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.
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[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand tha |
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use. |also understand thal | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate
5 QFFICEHOLDER
+ Complate this section on/y If you are an officehoclder -

[ I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware Lhal | will be required to file reports of unexpended contributions if, at the time | cease holding office. | retain assets
purchased with pofitical contributions or interest or other income from political contributions.
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